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	 Roddenberry	and	Renk	(2008)	discovered	negative	characteristics,	along	with	the	aforementioned	positive	ones,	that	contributed	to	both	the	concordance	between	parent	and	children’s	QOL.	They	asked	both	mothers	(n	=	47),	fathers	(n	=	16),	and	children	(n	=	19)	ages	eight	to	19	years	old	to	report	on	their	psychological	well-being,	as	well	as	the	child’s	quality	of	life.	They	discovered	that	mothers	who	reported	increased	symptoms	of	depression,	anxiety,	and	parental	stress	reported	significantly	lower	QOL	in	their	children;	their	children	also	had	significantly	lower	QOL	scores.	These	findings	indicate	that	mothers	with	higher	levels	of	psychological	symptoms,	such	as	depression	and	anxiety,	may	impact	their	child’s	QOL	rating	in	a	negative	way.			 Vance,	Morse,	Jenney,	and	Eiser	(2001)	were	also	interested	in	the	role	that	parental	health	might	play	on	pediatric	oncology	AYA’s	QOL.	Similar	to	Roddenberry	and	Renk’s	(2008)	findings,	Vance	and	colleagues	discovered	that	children	(mean	age	=	8.92	years)	who	had	a	lower	self-reported	QOL	had	mothers	who	reported	higher	levels	of	depression.	In	both	studies,	however,	the	fathers’	psychosocial	symptoms	held	little	to	no	bearing	on	their	children’s	QOL;	this	could	be	attributed	to	the	fact	that	there	was	a	low-response	rate	from	fathers,	so	these	findings	are	not	generalizable	to	all	parent-father	dyads.			 Similar	to	the	positive	effects	family’s	can	play	on	a	child’s	QOL,	research	suggests	that	families	can	have	a	negative	effect	on	a	child’s	QOL.	Mother’s	seem	to	
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have	the	most	impact	on	their	child,	and	mother’s	depression	ratings	seem	to	have	a	strong	correlation	with	lower	reported	QOL	in	their	children.		
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Independent Samples t-Test 
  Levene’s Test 





 95% Confidence 
Interval 
  F Sig t df Sig (2-
tailed) 
Lower Upper 
Peds_Total Score Equal 
Variances 
Assumed 





  -6.34 205.98 .00 -14.3 -7.52 
Peds_SchoolF Subscale  Equal 
Variances 
Assumed 










































  -1.41 224.58 .16 -8.09 1.32 
Peds_SocialF Subscale Equal 
Variances 
Assumed 





  -4.87 219.58 .00 -12.86 -5.45 
	








Independent Samples t-Test 
  Levene’s Test 





 95% Confidence 
Interval 
  F Sig t df Sig (2-
tailed) 
Lower Upper 









  2.65 59.47 .01 2 14.42 
Peds_SchoolF Subscale Equal 
Variances 
Assumed 










.06 .81 3.99 
 
























  -.14 58.61 .89 -8.27 7.19 
Peds_SocialF Subscale Equal 
Variances 
Assumed 




  1.41 57.19 .16 -2.03 11.64 
 
 









Education * Diagnosis Code Crosstabulation 
         Diagnosis Code 
   Liquid Solid Brain Total 
Education Some HS Count 11a 9a 2a 22 
  Expected 
Count 
11.2 8.6 2.3 22 
  % within 
education 
50% 40.9% 9.1% 100% 
  % within dx  17.2% 18.4% 15.4% 17.5% 
 Completed 
HS 
Count 15a 3b 6a 24 
  Expected 
Count 
12.2 9.3 2.5 24 
  % within 
education 
62.5% 12.5% 25% 100% 
  % within dx  23.4% 6.1% 46.2% 19% 
 Some College Count 21a 12a 2a 35 
  Expected 
Count 
17.8 13.6 3.6 35 
  % within 
education 
60% 34.3% 5.7% 100% 
  % within dx  32.8% 24.5% 15.4% 27.8% 
 Associates 
Degree 
Count 3a 2a 0a 5 
  Expected 
Count 
2.5 1.9 .5 5 
  % within 
education 
60% 40% 0% 100% 
  % within dx  32.8% 4.1% 0% 4% 
 Bachelors 
Degree 
Count 13a 17a 1a 31 
  Expected 
Count 
15.7 12.1 3.2 31 
  % within 
education 
41.9% 54.8% 3.2% 100% 
  % within dx  20.3% 34.7% 7.7% 7.10% 
 Post Graduate Count 1a 6b 2b 9 
  Expected 
Count 
4.6 3.5 .9 9 
  % within 
education 
11.1% 66.7% 22.2% 100% 
  % within dx  1.6% 12.2% 15.4% 7.1% 
Total  Count 64 49 13 126 
  Expected 
Count 
64 49 13 126 
  % within 
education 
50.8% 38.9% 10.3% 100% 
  % within dx  100% 100% 100% 100% 
 
 
Note. Each subscript letter denotes a subset of diagnosis code categories whose column 














23.69 10 .01 
Linear-by-Linear 
Association 
1.28 1 .26 
N of Valid Cases 126   
 
Note. 10 cells (55.6%) have expected count less than 5. The minimum expected count is 


































Education*Diagnosis Code Crosstabulation 
   Liquid Solid Brain Total 
Education Some HS Count 11 9 2 22 
  Expected 
Count 
12.8 6.7 2.6 22 
  % within 
education 
50% 40.9% 9.1% 100% 
  % within dx  22% 34.6% 20% 25.6% 
 Completed 
HS 
Count 15 3 6 24 
  Expected 
Count 
14 7.3 2.8 24.0 
  % within 
education 
62.5 12.5% 25% 100% 
  % within dx  30% 11.5% 60% 100% 
 Some College Count 21 12 2 35 
  Expected 
Count 
20.3 10.6 4.1 35.0 
  % within 
education 
60% 34.3% 5.7% 100% 
  % within dx  42% 46.2% 20% 40.7% 
 Associates 
Degree 
Count 3 2 0 5 
  Expected 
Count 
2.9 1.5 .6 5 
  % within 
education 
60% 40% 0% 100% 
  % within dx  6% 7.7% 0% 5.8% 
Total  Count 50 26 10 86 
  Expected 
Count 
50 26 10 86 
  % within 
education 
58.1% 30.2% 11.6% 100% 






























10.01 6 .12 
Linear-by-Linear 
Association 
.82 1 .37 
N of Valid Cases 86   
 
Note. 10 cells (55.6%) have expected count less than 5. The minimum expected count is 




































Peds_Total Score      
 Sum of Squares df Mean Square F Sig 
Between Groups 459.24 2 229.62 .89 .41 
Within Groups 31067.81 121 229.62   





 	 	 	 	 	 95%	Confidence	Interval	(I)	Cancer	Group	 (II)	Cancer	Group	 Mean	Difference	 Std.	Error	 Sig.	 Lower	 Upper	Liquid	 Solid	 -2.99	 3.08	 .33	 -9.09	 3.09		 Brain	 3.04	 4.87	 .53	 -6.61	 12.69	Solid	 Solid	 2.99	 3.08	 .33	 -3.10	 9.09		 Brain	 6.04	 5.02	 .23	 -3.91	 15.98	Brain	 Liquid		 -3.04	 4.87	 .53	 -12.69	 6.61		 Solid	 -6.03	 5.02	 .23	 -15.98	 3.90												
